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4. TYPE OF REPORT {(Choose One)
{b) 12-Day PRE-Election Report for the:
{a) Quarterly Reports:
Primary (12P) " Generat (12G) ' Runoff (12R)
X April 15 Quartaily Report {Q1) )
Convention {12C) ' Special (125)
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5. Govering Period 01 01 2008 through 03 31 2008
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